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rom 990

.
Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

C Name of organization D Employer identification number
B cteckimmcate | TpE CRYSTAL CHARITY BALL 75-6035893
f::,:;f Doing business as
Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
Initial return 3838 OAK LAWN AVE. L150 (219) 526-5868
2?;‘.;:::::1"’ City or town, state or province, country, and ZIP or foreign postal code
Amended DALLAS, TX 75219 G Gross receipts $ 21,617,564.
:sggfnz‘w" F Name and address of pancipal officer CHRISTIE CARTER H(a) ':ut‘)';'r;l:;':s'f)p return for B Yes H No
3838 OAK LAWN AVE. SUITE L150 DALLAS, TX 75219 H(b) Ave all subordmates meluded? Yes | | No

|  Tax-exempt status

[XTso1c)3) | [s01@( ) 4 (nsetno) | [ asazaynyor |

[ 527

J  Website: p WWW.CRYSTALCHARITYBALL.ORG

If "No ' attach a hist (see instructions)

N/A

H{(c) Group exemption number P

K Form of organization | X ICorporahon I

| Trustr IAssouatlon I J Other p

| L Year of formation 1 952] M State of legal domicile TX

Summary
1 Briefiy describe the organization's mission or most significant actvites TO SUPPORT CHARITABLE, RELIGIOUS, OR
] EDUCATIONAL ORGANIZATIONS IN DALLAS COUNTY, TEXAS WHICH ARE PRIMARILY
E CONCERNED WITH OR FOR THE CARE, DEVELOPMENT OR WELFARE FOR CHILDREN.
§ 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, line1a) | . . . . . . . ... ... .. 3 7.
3 4 Number of iIndependent voting members of the governing body (Part VI, ine tby . _ ., . . .. .. ... .. ... 4 7.
-.% 5 Total number of individuals employed in calendar year 2016 (Part V, Ine2a), . . . . . . . . v v v v v v v e . 5 3.
% 6 Total number of volunteers (€stimate If NECESSANY) . . . . . o o o v v e e e e, 6 103.
<[ 7a Total unrelated business revenue from Part VIlI, column 2 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line RFCF&\[ED N N A 7b 0.
O Prior Year Current Year
e 8 Contributions and grants (Part VUL, ine thy . . . ] § CAUG 312047 - - 8 . 8,735,562, 8,748,941.
£| 9 Program service revenue (PartVill,line2g) ., ., 1@, . . ... . ... g . 0. 0.
é 10 Investment income (Part VIII, column (4), lines 3, 4, and 7dy—— — —I= 235,072, 249,795.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢| 10¢, QQGDENJ UT . -1,143,124. -1,288,061.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . . . . 7,827,510. 7,710,675,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , . _ . . . . ... ... .. 5,850,012, 4,865,254,
14 Benefits paid to or for members (Part IX, column (A),line4) . . . ... ......... 0. 0.
2|15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . , , . 255,915. 274,538.
g 16 a Professional fundraising fees (Part IX, column (A), ine11e), . . . . . . . . . . . ... .. 0. 0.
S| b Total fundraising expenses (Part IX, column (D), line 25) p 941,776,
"147  Other expenses (Part IX, column (A), Ines 11a-11d, 11-24e) . . . . . . . . . . . ..... 1,074,916. 1,107,289.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine25) . . . . . . .. .. 7,181,443. 6,247,081.
|19  Revenue less expenses Subtractiine 18fromhne 12, . . . . . & . v i 4 u b u e . 646,067, 1,403,594,
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX.Ine 16) . . . . .. ... 17,494,114 18,343,088,
22121 Total labilites (Part X, W€ 26) | ., . . . ... ... .. 6,515, 901. 5,260,725,
§E 22  Net assets or fund balances Subtractlne21fromine20. . . . . . . . . o o v v v o . .. 10,978,213. 13,082,363.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s

Sign
Here

Signature of officer

) LA 2 s1T1e  CARTEIR

true, correct, and COWM praparer (pther than officer) Is based on all information of which preparer has any knowledge
/ [141
( g B/ 144 7

Date ~

Type or print name and title /

Print/Type preparer's name Preparer's signature Date Check I_] i | PTIN
::::)arer STEPHANIE L STEWART (Szaz(auu_ W 8/14/2017 self-employed P01646944
Use Only Firm's name  ppKPMG LLP Frms EIN B 13-5565207

Firm's address P>210 PARK AVE , SUITE 2650 OKLAHOMA CITY, OK 73102 Phone no 405-239-6411
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . . . m Yes [j No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA
6E1010 1 000
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THE CRYSTAL CHARITY BALL 75-6035893

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lnewmthus Part Il . . . . . . . ... .. ... ....0u.u...

1 Briefly describe the organization's mission
SEE SCHEDULE O - GENERAL ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0f 890-EZ7 |, | . . . . L L [ Jves [XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?. . . v i e vt e et e e e e e e [ ] Yes No
If "Yes," describe these changes on Schedule O

4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organmizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 5,112,111 including grants of $ 4,865,252 ) (Revenue $ )
SEE SCHEDULE O - GENERAL ATTACHMENT 2

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

i
4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 5,112,111.

JSA
6E1020 1 000

Fom 990 (2016)
SK6143 1722 8/9/2017 1:11:16 PM V 16-6F 728555 PAGE 2



THE CRYSTAL CHARITY BALL 75-6035893
Form 990 (2016) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . i i it e e et e e e et e e e e e e e e, 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?, . . . . . . . .. 2 X
3 Dd the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C, Part | . . . . . . v v @ i i v i i et it e et o ne o 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)’
election In effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .« v i v v v v v v enun 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
e 0 || 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part]. . . . . . i v i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l, . . . . ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . . . . . o i i v i i e e e e e e e e e e e e e e e e e e e e 8 X

9 Dud the organization report an amount in Part X, hine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . @ @ @ i i i e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. . . . . . .. 10 X

11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi,
VII, VIll, IX, or X as applicable
a D the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”

complete Schedule D, Part VI . . . . . o @ i i i i e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . .. .. . .. v v .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill. . . . ... ... .. ..... 11¢ X

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX , . . . . . v v v i i v i i e e e e e e i 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes, “complete Schedule D, PartX , , . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's labihty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,“ complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtan separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts XIand Xil. . .« .« © @ i i i i i e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . [12b X
13 Is the organization a school described in section 170(b)(1)}(A)(n)? If "Yes," complete ScheduleE. . . . .. ... .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . .. ... .. 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsiitand IV . . . .. ... ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see Instructions). . . . . . . . o o v . . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢ and 8a? If “Yes,” complete Schedule G, Partll . . . . . . c o v v o v i et vt e e s o annnn 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . v v i v v e v i it e e e n e e e e e e e 19 X

Form 990 (2016)

JSA
6E1021 1000
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THE CRYSTAL CHARITY BALL 75-6035893

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital facilities? Iif "Yes,” complete Schedule H. . . . . . . ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land ll. . . . . ... .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 /f "Yes,” complete Schedule |, Parts fand lil. . . . . . . .« v . v v et i i vt v v 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . i i i e e e e e e e e e e e s 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline25a. . . . . . . « .« v v i v i i it e i i e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNAs? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? ., . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part| . . . . ... .. ... 25a X
b Is the organization aware that 1t engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete SChedule L, PArt | . . . . o v v v e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil . . . . . . . . . . . i i i ittt innnan- 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . ... ... ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1V . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part IV, . v o v v vt i e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV. . . . ... .. 28c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributtons of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedufe M . . . . . . . . . . . . i i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il « . v v v v v v e e e et et et e et e st e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . . .. . ... ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il Ili,
OFIV,and Part Vi lINE 1. v v v v e i i e e e et e et bttt s st ettt e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?. . . . . . . . . ... .. 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V,IIne 2 . . . . . . . o v v i it ittt et et 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
L A 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA

6E1030 1 000
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THE CRYSTAL CHARITY BALL 75-6035893

Form 990 (2016) page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV . . .« « o oo v v i e e v v, []
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a Enter-0- f notapplcable. . . ... ... 1b

‘ ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . .. . . .. 0t et e e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return, . Iia |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . ...
3a Did the organszation have unrelated business gross income of $1,000 or more during theyear? ., ..... ... 3a at
b If "Yes," has it filed a Form 990-T for thus year? If “No” to line 3b, provide an explanation in Schedule O, . . .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= oot 11 0|
b If “Yes,” enter the name of the foreign country p

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . . . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T2, . . . . . . . . v i it v v e et e m e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contrnibutions? . . . ., ... ... 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible . . . . . . . i . i i e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . L L e e e e e e e e e e e e e e e fa
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . ., .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82822 . . . L . i i i i i e e ittt e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . o« « v v v o v |7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
If the orgamization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atanytme duringtheyear?, . . ... ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the sponsoring organization make any taxable distributions under section49662. . . . .. ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Part VIll, lne 12 . . . . .. .. ... ... 10a
b Gross receipts, ncluded on Form 990, Part ViiI, ine 12, for public use of club facilitles. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . .« v v v v v v it e e e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or receved from them ). « o v v v v v i v it e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 n heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . .. ... ... ......... 13b
¢ Enterthe amountofreservesonhand. . . . . .« v v i i vt i it i e e e e e 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... .. 14a
b If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

é%‘:mo 1000 Form 990 (2016)
SK6143 1722 8/9/2017 1:11:16 PM V 16-6F 728555 PAGE 5
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Form 990 (2016) THE CRYSTAL CHARITY BALL 75-6035893 Page 6
AUl Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornotetoanylnemnthisPartVl . . . .« . v v v i ii i u

Section A. Governing Body and Management

1a

[5,]

7a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . .
If there are material differences In voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commttee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee?. . . . .« . s i i ittt s e e e e e e 2 X

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 = X
6

Did the organization have members or stockholders? . . . . . . . . . . . .t it i i e e
Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . . . i i e i e e 7a | £
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governng body? . . . . . . . . . .o v o it i e i e e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?. . . . . o o o i i i e e e e e e e e e e e e e s e e e
Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... .. ...
Is there any officer, director, trustee, or key employee lsted in Part VII, Section A, who cannot be reached at

10a
b

11a

12a

13

the organization's maiing address? If "Yes," provide the names and addressesin Schedule O . . . . ... . ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No

Did the organization have local chapters, branches, oraffihlates? . . . . . ... ... ... ... 0. 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a] X

Describe in Schedule O the process, If any, used by the organization to review this Form 990 ﬁ

Diud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . ... ... 12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

NS 10 CONTICES? + v v v i it e e it e e e e e e e e e e e e 12b| X

Did the organization regularly and consistently momtor and enforce complhance with the policy? /f "Yes,"

descnbe in Schedule Ohow IS WASAOME + < v v v vt i i e e e e e e et e e e i ot e e e 12¢| X

Did the organization have a written whistleblower POlICY?. « « v v v v v v v it e s e et e e e e e 13 X

Did the organization have a written document retention and destructionpolicy?. . . . . . . . v . v v v v a L 14 | X

14
15

16a

Did the process for determining compensation of the following persons include a review and approval by -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ... 15a
Other officers or key employees of the OrganiZation . . . . « .« c v v v vt e e e e e e e 15b|
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduringtheyear?. . . . . . . . . . . L L e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . . . . . . . v v i vttt e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »_ NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request E] Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State tr'égnr}?_@et a?{%r,ggsqugd tel?ﬁ&?%gﬁ‘}ﬂ? beLgI%fEtglesgeDrsI?&Nho possesses the organiz Eggé%&pooks and records »

JSA Fom 990 (2016)

6E1042 1 000
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Form 990 (2016) THE CRYSTAL CHARITY BALL 75-6035893 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

. Check if Schedule O contains a response or note to any lineinthisPartVil. . .. ..................

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether indviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

o List all of the organization's current key employees, If any See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the orgamization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

()
(A) (8) Position (D) €) F
Name and Title Average | (do not check mare than ane Reportable Reportable Estimated
hours per | box, unless persan is both an compensation | compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor [o 5] 5] o]l xle x| the organizations compensation
related |2 2| 2385 organization | (W-2/1099-MISC) from the
organzatons| 3 & | E| & | 3|2 2| & | (w-2/1099-MiSC) organization
below dotted| § £ | 3 LIRS and related
line) d 5 g 2 organizations
38 Z
] 8
4
(1)CHRISTIE CARTER 40.00
2016 BALL CHAIRMAN 0. X X 0. 0. 0.
(2)PAM PERELLA 5.00
CHAIRMAN-ELECT 0.1 X X 0. 0. 0.
(3)LINDA SECREST .50
SECRETARY 0.1 X X 0. 0. 0.
(4)LESLIE DIERS .50
TREASURER 0.1 X X 0. 0. 0.
(5)DEBBIE OATES .25
MEMBER AT LARGE 0.] X 0. 0. 0.
(6)MICHAL POWELL .10
PAST BALL CHAIRMAN 0.1 X 0. 0. 0.
(7)RUTH ALTSCHULER .10
ADVISORY BOARD MEMBER 0.] X 0. 0. 0.
{8)
(9}
(10)
(11)
(12)
(13)
(14)

JSA Form 990 (2016)
6E1041 1 000

SK6143 1722 8/9/2017 1:11:16 PM V 16-6F 728555 PAGE 7



THE CRYSTAL CHARITY BALL

75-6035893

Form 990 (2016) Page 8
GEL(RA]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® ©) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (stany | bOX, unless person is both an from related other
hours for | Officer and a director/trustee; the organizations compensation
et (222 3|&|35 || orsemzaton | (W-2/1099-MISC) from the
organizations | = g_ £ g 215813 (W-2/1099-MISC) organization
below dotted (R & | & Bls~|" and related
line) 2|3 g(®8 organizations
e | = @ 3
a "a' @ o
| & e
o | & @
3 o
o
Q.
bSubtotal e > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA , . . ... ....... > 0. 0. 0.
dTotal(add lines 1D and 1C) . . . -« v v v v v v i e it e e e > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

0.

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I/f “Yes,” complete Schedule J for such
Lo 1o 1 - 1

5§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year
(A) B (€)
Name and business address Description of services Compensation
SEE SCHEDULE O - GENERAL ATTACHMENT 5 503,750.

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 1

481055 2 000
SK6143 1722 8/8/2017

1:11:16 PM

V 16-6F

728555

Form 990 (2016)
PAGE 8
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| Form 990 (2016) THE CRYSTAL CHARITY BALL 75-6035893 Page 9
1 Statement of Revenue

1 Check if Schedule O contains a response or note to any line in this Part VIl . . . . e e e - .. |:|
. (A) ®) (© (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

! revenue 512-514
; 2 2] 1a Federated CAMPAIGNS « - « = + = « « 1a
S 8| b Membershipdues. . . . ... ... 1b
_E
8<| c Fundraisingevents . . ....... 1c 8,698,505
O2| d Relatedorganizatons « « « . . . . . id
g,,g, e Government grants (contnbutions) . . | 1e
| S 8| f Al other contnbutions, gifts, grants,
i gg‘ and similar amounts not included above . |_1f 50,036.
} § 2 g Noncash contrnibutions included in lines 1a-1f $ 1,118,031
! ®| h Total AddInes1a-1f « « v v o v u i ... > 8,748,341
? § Buslness Code
| : 2a
4
3 b
z c
Bl d
2 f Al other program service revenue . . . . .
& | g Total A INeS2a-2f . « o v e e et > 0 ]
3 Investment income (including dividends, nterest,
and other similaramounts). - - « « v « v 4 s 4 4 2w .. | 251,144 251,144
| 4 Income from investment of tax-exempt bond proceeds . P 0
| 5 Royaltes....... I N 0
| () Real (1) Personal
‘ 6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental ncomeor (loss). . . . . . . C e e e e e > 0.
7a Gross amount from sales of (1) Securtties () Other
assets other than inventory 11,686,185
b Less cost or other basis
and sales expenses . . . . 11,687,534,
¢ Ganor(loss) « « « « .« . -1,349
d Netgamor(loss) « « v « v v v v o v o m v m e » -1,319 -1,349
g B8a Gross tncome from fundraising
S events (not including $ ___ 8, €9¢,905
é of contributions reported on line 1¢)
5 See PartlV,Ine18 . . . . . . . . ... a 430,572
g b Less directexpenses . . . . . . . . . . b 2,159,799
¢ Net income or (loss) from fundraising events. . . . . . . » -1,729,128 _ -1,722,128.
9a Gross Income from gaming activities
See PartiV,lne19 , , . ... ..... a 500,412
b Less directexpenses . . . . . .. . .. b 59,653
¢ Net income or (loss) from gaming activities. . . . . . . > 440,757 440,757
10a Gross sales of Inventory, less
returns and allowances . . . . . ... a g
b Less costofgoodssold. . . . . . c.. b 0
¢ Net income or (loss) from sales of inventory, . . . ... . » o
Miscellaneous Revenue Business Code
14a MISC INCOME 960099 310 310
b
c
d Allotherrevenue . . .« . . . . ... ...
e Total. Addlnes 11a-11d + « « v v v ¢ & o v v 0 v v .. | 4 310 — _ - _]
12 Total revenue Seenstructons . . . . . . . . . .. .. » 7,710,&75 -1,038,2¢8¢6
;2?051 1 000 Fom 990 (2016)
SK6143 1722 8/9/2017 1:11:16 PM V 16-6F 728555 PAGE 9



Form 990 (2016)

THE CRYSTAL CHARITY BALL

75-6035893

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

- . D
oo 5 ot 100 o1 Pagr o oo T ramrses | pogaveawe | Mamgmewau | Fuddens
1 Grants and other assistance to domestic organizations
and domestic governments See Part{V,line21 . . . . 4,865,254. 4,865,254.
2 Grants and other assistance to domestic
indiduals See PartIV,ine22 . . . . . . . .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 _ | . . . 0.
4 Benefits padtoorformembers . _ , . .. ... 0.
5§ Compensation of current officers, directors,
trustees, and key employees | , . . . ... .. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) , , . . . . 0.
7 Othersalanesandwages . . . . .. ... ... 274,538. 63,144. 49,417. 161,977.
8 Pension plan accruals and contributions {(include
section 401(k) and 403(b) employer contributions} 0.
9 Other employeebenefits . . . . ... ... .. 0.
10 Payrolltaxes « + « = = v o v o v v e x s s . 0.
11 Fees for services (non-employees)
a Management . .. ... ......... 0.
BLEGAl . ottt e e 0.
CACCOUNtNG . . . . . e 75,000. 17,250. 13,500. 44,250.
dlobbying ., ., .. .............. 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 33,395. 7,681. 6,011. 19,703.
g Other f hne 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule 0). . . . . . 0.
12 Advertissngand promotion , , , ... .. ... 0.
13 Officeexpenses . . . v v v v v v v v v v v v 110,423. 26,401. 20,662. 63,360.
14 Information technology, . . . . . . . ... .. 0.
15 Royaltes. . . . ... ....... ... 0.
16 OCCUPANGY . . & o v o e e e 109,883. 25,273. 19,779. 64,831.
17 Travel | . .. . e e e 0.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , . . 0.
20 Interest , ., .. ... ..... ... ... 0.
21 Paymentstoaffillates. . ... ......... 0.
22 Depreciation, depletion, and amortization , , , 36,946. 8,498. 6,650. 21,798.
23 INSUMANCE . . . . v e e e e e 31, 068. 7,146. 5,592. 18,331.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O)
aDECORATIONS 170,503, 1,004. 786. 168,713.
pbPRINTING 146,218. 45,982. 35,987. 64,249.
¢PUBLIC RELATIONS 35,000. 18,817. 14,727, 1,456.
4¢FOOD/BEVERAGE/STAFFING 210,212. 210,212.
e All other expenses 148, 640. 25,661. 20,083. 102,896.
25 Total functlonal expenses Add lines 1 through 24e 6,247,081, 5,112,111. 193,194. 941,776.
26 Joint costs Complete this fine only 1f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» if
following SOP 98-2 (ASC 958-720), . ... .. 0.
é?:osz 1 000 Form 990 (2016)
SK6143 1722 8/9/2017 1:11:16 PM V 16-6F 728555 PAGE 10



THE CRYSTAL CHARITY BALL 75-6035883
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any ine Nthis Part X. « . . . . ..o v e e e oo .. L
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng . . ... ... ... ... ........ 0] 1 0.
2 Savings and temporary cashinvestments_ | . ... ... ... ... 7,552,434.) 2 7,159,785.
3 Pledges and grants recewvable, net | _ . . . ... ... ... ... .. 0. 3 0.
4 Accounts recewable, net | L L L 27,965. 4 53,937.
§ Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partliof Schedule L _ . . .. . . ... . . .. 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of ScheduleL . ., . .. .. 0. s 0.
®| 7 Notesand loans recevable,net, . ., ... .............. 0. 7 0.
%) 8 Inventoriesforsaleoruse ... ... ... ... ... 08 0
9 Prepaid expenses anddeferredcharges . . .. ... ... o' o e enn.. 123,005.] 9 63,681
10a Land, bulldings, and equipment cost or
other basis Complete Part V1 of Schedule D 10a 514,032.
b Less accumulated depreciaton. . . . . . . ... 10b 358,516. 207,061.[10¢ 155,516.
11 Investments - publicly traded securities . . . . .. .. .. .. ... .... 9,583,649.] 11 10,910,169.
12 Investments - other securities See Part IV, lne 11, , ., ., .. .. .... .. 0.12 0.
13 Investments - program-related See PartV,lme 11 . . . . ... ... 0.[13 0.
14 Intangble asSets . . . . . ... ... 0.14 0.
15 Otherassets SeePartIV,hne 11 | . . . . . . . . i v i, 0. 15 0.
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . .. .. .. .. 17,494,114.} 16 18,343,088.
17  Accounts payable and accrued expenses . . _ . . . .. . .. i ... 468,870.; 17 192,242.
18 Grantspayable . . . . . . .. ... 5,818,612.| 18 4,865,254.
19 Deferred revenue . . . . .. .. ... ... 94,977.[ 19 85,800.
20 Tax-exemptbond habiites . . . . ... .. ... ... ... ... ... 0. 20 0.
21  Escrow or custodial account labiity Complete Part IV of Schedule D _ | | | 0. 21 0.
€22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons Complete Partll of Schedule L, , . . . .. ... .. .. 0.l 22 0.
<1123 secured mortgages and notes payable to unrelated third parties |, , ., . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , , ., , . . . 0.l 24 0.
25 Other habilties (including federal income tax, payables to related third
parttes, and other liabilitties not included on lines 17-24) Complete Part X
of Schedule D | . . . ... ... 133,442.125 117,423.
26 Total liabilities. Add lines 17 through25, . _ . . . ... ... ........ 6,515,901.| 28 5,260,725.
Organizations that follow SFAS 117 (ASC 958), check here » l_}i] and
@ complete lines 27 through 29, and lines 33 and 34.
:ﬂé 27 Unrestnicted netassets . L 8,516,007, 27 10,162,537.
128 Temporarly restricted netassets _ . ... ... ... .. .. ... 1,443,755.| 28 1,800,875.
Q129 Permanently restrictednetassets, . . .. ... ... ... 1,018,451.| 29 1,018,951.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. .. ... ... 30
@131 Paid-in or capital surplus, or land, bullding, or equipmentfund = = = | 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds = | 32
Z|33 Totalnetassetsorfundbalances . _ . . . . ... . ... ... ... ... . 10,978,213.] 33 13,082,363.
34 Total habiliies and net assets/fund balances. . . .. ... ... ... .... 17,494,114.1 34 18,343,088.
Form 990 (2016)
Jsa
6E1053 1 000
SK6143 1722 8/9/2017 1:11:16 PM V 16-6F 728555 PAGE 11



THE CRYSTAL CHARITY BALL 75~6035893
Form 990 (2016) Page 12
Reconciliation of Net Assets
Check If Schedule O contains aresponse ornoteto any lineinthisPart XI. . . . . ... ... ... ... ...

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . v i o i v i i i i i e e e e e n e 1 7,710,675,
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . i i i i i it i it i 2 6,247,081.
3 Revenue less expenses Subtractline 2fromiline 1. . . . . . . . @ i i it it i vt et i e r v 3 1,463,594.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . . . . 4 10,978,213.
5 Netunrealized gains (losses)oninvestments . . . . .. .. .. ... i ottt 5 672,556.
6 Donated services anduseoffacilities . . . . . . .. ... ... .. e e e 6 0.
7 Investment eXpensesS . . . v v v i v it i et e e e e e e e e e e e 7 0.
8 Priorperiodadiustments . . . . . . L . e e e e e e e e e s e m e et e e et e s 8 0.
9 Other changes In net assets or fund balances (explainin Schedule Q). . . .. ... ........ 9 -32,000.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line
KR N () I 10 13,082, 363.
Financial Statements and Reporting
Check if Schedule O contains a response or notetoanylinemnthisPart Xt . . . . .. ............. D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . ., 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
l___| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ......... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both
Separate basis D Consoldated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1337 . . . . . o i i it e i e i e e i e e et e e e e s e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2016)

JSA
6E1054 1 000
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SCHEDULE A Public Charity Status and Public Support OME Ho 1845-0047

(Form 990 or 990-E2) Complete If the organization is a sectlon 501(c)(3) organization or a section 4947{a){1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ Open to Public
Intemnal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE CRYSTAL CHARITY BALL 75-6035893

EXXII  Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box)
1 A church, convention of churches, or association of churches descrnbed in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

6 E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part i )

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section §09(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type | A supporting organization operated, supervised, or controlled by its supported organzation(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part |V, Sections A and B.
b Type ll A supporting organization supervised or controlled 1n connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d Type 1l non-functionally integrated. A supporting organization operated in connection with 1ts supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Iinstructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil

functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . ¢ it i i it s e e e et e e e e e e e e (::I
g Provide the following information about the supported organization(s)

(i) Name of supported organization (il) EIN {iii) Type of organization | {Iv) Is the organizaton | {v) Amount of monetary (v1) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
€) .
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 830-E2Z) 2016

JSA
6E1210 1 000
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THE CRYSTAL CHARITY BALL 75-6035893
Schedule A (Form 990 or 990-EZ) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il if the organization fails to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

| 1 Gffts, grants, contributions, and
I membership fees received (Do not
include any "unusual grants ") 7,955,712 7,660,154 2,802, 654 8,735,562 2,748,941 41,907,023

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0

3 The value of services or facilites
furnished by a governmental unit to the
organization without charge 0

Total. Add lines 1 through 3 7,959,712 7,660,154, 3,802,654 8,735,562 8,74%,9411 41,907,023

The portion of total contributions by
each person (other than a
governmental unit or publicly
I supported organization) Included on

line 1 that exceeds 2% of the amount

shown on hne 11, column{f)_ ., , , . .. 3,287,292
6 Public support Subtract line 5 from line 4 38,619,731.
Section B. Total Support
Calendar year (or fiscal year beginning in) W (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromlned . ......... 7,955,712, 7,660,154 8,802, 654. 3,735, 562. 8,748,941 41,907,023
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUMCES . . & v o s e e e e e e e 138,816 126,795 183,831 234,888 251,144 910,474
9 Net income from unrelated business
activities, whether or not the business
iIsregularlycarriedon , ., ., ... ... o Q 0 4 0 il
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartV1) ATCH.1..... 18,017 750. 230 829 310 20,196
11 Total support. Add lines 7 through 10 _ | 42,867,693.
12 Gross receipts from related activities, etc (SEINSHUCHIONS) | . . . . 0 v v v o i o e e e o e e e e e e 12 ]
13 First five years. |f the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . @ v v v e o v v v e e v e me e m e e e es e aas e s | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (Iine 6, column (f) divided by line 11, column ()} . . ... ... 14 90.0949
15 Public support percentage from 2015 Schedule A, Partll,lne 14 . . . . . . ... ... .. .. ... 15 90.04 o

16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... ... ......... >
b 331/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ........ > D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
L8140 =Y 2= {4 > D
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Expfain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMted OFganIZation . . . . . . . . . i it i it e e e e e e e e e e e e e
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
INSHTUCHONS | L . i v . it s e e e e e e e e e e e e e e e e e e e e e e e e e » [ ]

Schedule A (Form 990 or 990-EZ) 2016
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THE CRYSTAL CHARITY BALL

Schedule A (Form 990 or 990-EZ) 2016

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.

75-6035893

Page 3

If the organization fails to qualify under the tests hsted below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose . , . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax  revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . . ..
The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . ., . .
Total. Add lines 1 through 5. . . . ...
Amounts included on lines 1, 2, and 3
received from disqualified persons . , . .
Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . . . ...
Public support. (Subtract line 7¢ from

Ing6) .

(a)2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromhne®6, , . .. ......
Gross Income from interest, dividends,
payments received on securites loans,
rents, royalttes and income from similar
SOUMCES . w v v v 4 s v s s s o v 8 o o »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |, . ., ..
Addlines 10aand10b ., . ... ...
Net income from unrelated business
activites not included in line 10b,

whether or not the business is regularly
carredon « .+ o v 0 v w e e e e s

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) , ., .., .....
Total support (Add hnes 9, 10¢, 11,
and12) . . ... ... ... e

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(€) 2016

{f) Total

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Pubiic support percentage for 2016 (line 8, column (f) divided by hne 13, column(f)), . . . . . ... .. ... 15 %
16  Public support percentage from 2015 Schedule A, Part I, hne 15, . + « v & v v v v v v vt o v a v s ... ] 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (iine 10¢, column (f) divided by ine 13, column(f)) . , . . . ... .. 17 %
18 Investment income percentage from 2015 Schedule A, Partill,line 17 . . . . . . . v v v v v v v . 18 %
19a 331/3% support tests - 2016. If the organization did not check the box on lne 14, and line 15 15 more than 331/3%, and line

20

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
Private foundation. If the organization did not check a box on line 14,

19a, or 18b, check this box and see Instructions »

JSA
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THE CRYSTAL CHARITY BALL 75-6035893
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the orgamization’s supported organizations listed by name in the organization's governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnibe the designation If histonc and continuing relationship, explamn 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes" explain in Part VI how the organmization determined that the supported
orgamnization was descnbed in section 509(a)(1) or (2) 2

3a Dud the orgamization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes" answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
orgamzation made the deterrnation 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f"Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization”)? if
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connechon with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Dd the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7  Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described 1n line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and ali Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a

b Dd the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess busmness holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2016
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THE CRYSTAL CHARITY BALL 75-6035893
Schedule A (Form 990 or 990-EZ) 2016 Page 5
Supporting Organizations (continueqd)

. Yes| No
11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes duning the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majortty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) 2 wnitten notice describing the type and amount of support provided dunng the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamzation? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmenta! entity Describe in Part VI how you supported a government entity (see instructions)
Yes| No

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part V]l identify
those supported organizations and explain how these activities direclly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actwvities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-EZ) 2016
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THE CRYSTAL CHARITY BALL 75-6035893
Schedule A (Form 990 or 990-E2) 2016 page 6
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L_I Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (expiain in Part Vl) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
. i (B) Current Year
Section A - Adjusted Net income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see Instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year
(optionat)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of ine 2 or hne 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 !_, Check here If the current year 1s the organization’s first as a non-functionally integrated Type fil supporting organzation (see

instructions)

JSA
6E1231 1000
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THE CRYSTAL CHARITY BALL

Schedule A (Form 990 or 990-EZ) 2016
Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

75-6035893

page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from actmity

Administrative expenses paid to accomplish exempt purposes of supported organtzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

XN

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

(7]

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistnibutions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI) See
instructions

«

Excess distributions carryover, If any, to 2016

From2013. . ......

From2014. . .,.....

From 2015, ,......

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

= (TF@iio a0 ol

Remainder Subtract lines 3g, 3h, and 3i from 3f

F -9

Distributions for 2016 from
Section D, line 7 $

Applied to underdistributions of prior years

o

Applied to 2016 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2017 Add lines 3)
and 4c¢

Breakdown of ine 7

Excess from 2013. . . .

Excess from 2014, . . .

Excess from 2015. . . .

@ Qo |[o|w

Excess from 2016, . . .

JSA
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THE CRYSTAL CHARITY BALL 75-6035893
Schedule A (Form 990 or 990-EZ) 2016 Page 8

‘Supplemental Information. Provide the explanations required by Part II, line 10, Part ll, ine 17a or 17b, Part

I, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information (See instructions )

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTICN 2012 2013 2014 2015 016 TOTAL
MISC INCOME 18,017 750 290 829 310 20,196
TOTALS 12,017 750. 290 829 310 20,136

JSA

Schedule A (Form 990 or 990-EZ) 2016
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(SFC(:)I-:EIDQUQLOE) D Supplemental Financial Statements

P> Complete If the organization answered "Yes" on Form 990,

I OMB No 1545-0047

2016

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990 Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE CRYSTAL CHARITY BALL 75-6035893

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) , .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , ., . ..., ... .. D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete Iines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N W N =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . , . . . ... ... ... a. 2a

b Total acreage restricted by conservatoneasements . . .. ... ... ... ... 2b

¢ Number of conservation easements on a certified historic structure included in(a), . . . . 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . .. ... ... .. ....c...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . ., ... ... ........ ... .. I:] Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred iIn monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| £

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)
and Section 170(MNANBYIN? . . . . . . v v oo e et e e e e e e e e [ Jves [no
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that descrbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included in Form 990, Part VIl IIne 1. . . . . . & ¢t vt v i i it ot e e i s et st e n s >3
(ii) Assets included n Form 990, Part X. . . . . v o i it it e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenueincluded mn Form 990, Part VIIL Ine 1 . . . . . . . L i i i i e it e e e e et e e i e >3

b Assets included in Form 990, Part X. . & v . v v v v it e e e e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
Jsa
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THE CRYSTAL CHARITY BALL 75-6035893

Schedule D (Form 990) 2016 Page 2

3

5

-Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d H Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? _ . _ ., |:| Yes |:| No

1a8\" Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a

o

- 0o o 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX?. . . . .\ oottt i e e e [Jves []No
If "Yes," explain the arrangement in Part XIIl and complete the following table
Amount
Beginningbalance . ., . .. ... ... .. ... e 1c
Additons during the year , . ., .. ... .. ...ttt 1d
Distributions during theyear . . . . . . .. .. ...ttt rennns 1e
Endingbalance . . .. ... ... . ... 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_| Yes | |No
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provdedonPart XIIl , ., ., ... ..

PartV Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, Iine 10.

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . 9,738,348. 8,346,524. 7,021,319. 5,240,093. 3,460,773.
Contributions . « » « o v v o .. 660, 500. 2,000,450. 1,018,138. 952,155. 1,415,675.
Net investment earnings, gains,
ANAI0SSES . + v v e e e 872,171. -428,626. 456,067. 929,071. 463, 645.

Grants or scholarships . . . ...

Other expenditures for facilities
and programs 180,000. 180, 000. 150,000. 100, 000. 100,000.

Administrative expenses . . . . .

End of year balance. . . . . . . . 11,091,019.| 9,738,348.| 8,346,524.] 7,021,319.| 5,240,093.

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quast-endowment p_ 74.8163 %

Permanent endowment » 9.1872 %

Temporarlly restricted endowment p 15.9965 9

The percentages on lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZationS . . . v v v v v v vt e e e e e e e e e e e e 3a(i) X
(i) related OrganmIZations . . . . v v v v et e e e e e e e e e e e e 3a(ii) X
If "Yes" on line 3a(n), are the related organizations listed as requred on Schedule R? . . . . .. ... ... .... 3b

Describe in Part Xlll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land, . L. L.,
b Buldings .. .............

¢ Leasehold mprovements, , , . . ... .. 200,762, 74,346 126,416.

d Equipment .. .. .......... 313,270. 284,170 29,100.
e Other . . . ......00ovueuno..

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . » 155,516.

JSA

Schedule D (Form 990) 2016
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THE CRYSTAL CHARITY BALL 75-6035893
Schedule D (Ferm 990) 2016 Page 3
Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialderivatives . ., . .. ... .+ ¢ v o u...
(2) Closely-held equity interests ., . . .. ........
(3) Other
(A)
(B)
()
(D)
®
()]
©)
(H)
Total (Column (b) must equal Form 990 Part X, col (B) line 12) P
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment (b) Book value (¢} Method of valuation
Cost or end-of-year market value

(1)
(2)
3)
(4)
(5)
(6)
{7)
(8)
{9)

Total (Column (b) must equal Form 990, Part X, col (B) ne 13) P

K4y Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

1
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . v v v v o v e m e e un. »
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)LEASE INCENTIVE 117,429.
(3)
(4)
(8)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} ine 25) » 117,429.

2, Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlil

270 1 000 Schedule D {Form 990) 2016
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THE CRYSTAL CHARITY BALL

Schedule D (Form 990) 2016
-Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

75-6035893

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, IIine 12a

1 -Total revenue, gains, and other support per audited financialstatements . . . . . ... ... ... ... 1 11,399,651.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12

a Net unrealized gains (losses)oninvestments . . . . .. ... ...... ... 2a 672,556.

b Donated services and use of facilities - « = « v v v v v v v b h e e 2b 830,459.

¢ RecoveriesofprioryeargrantS. . . - « « v & v ot t i it e h e e e e 2c

d Other(Describe mPart X} . . . v v it it e e e et e e st 2d

€ AddIiNes 22 through 2d « « « v o v e v v e e e e e e e e e e e 2e 1,503,015.
3 SULIACLINE 2@ frAM NE T v v v v i v v e e e s e et e s e st et o ettt es e 3 9,896,636.
4  Amounts included on Form 990, Part VI, fine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlll, ime7b. . . . . . . 4a 33,395.

b Other (Descrbe INPArXI) « v v v v v e e e e e e e e e e e 4b| -2,219,356.

C AJAINES A2 ANAAD « o v v v v e et et e e e e e e e e e 4c | -2,185,961.
5  Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part . ine 12) . v . v v o v v o o u v u . 5 7,710,675.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . ... ... ... ... ..., 1 9,295,501,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilites . . . . .. .. ... .. ... ..., 2a 830,459.

b Prioryearadjustments . . . . . . v i i e e e e e e e 2b

C ONErlOSSES. « v v v v v v vttt e e e e e e e e 2c

d Other (Describe NPartXll) « v v v v v vt e et et e e e eennns 2d 2,251,356.

e AddINes 2a through 2d « -« . o v it v it i e e e e e e e e e e e e e e 2¢ 3,081,815.
3 Subtractine 28 fromM INE T « ¢t v v v v v e e v e e e e et e e e 3 6,213,686.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . .. 4a 33,395

b Other (DescribemPart X)) . . o o v v it e i e e e e e e et e e 4b

c AAINES 42 anNd 4B . . . . i i it e e e e e e e e e e e e e e e e e e e e e 4c 33,395.

Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part [, ine 18) .+ « v v v v v v o v o « . 5 6,247,081.

Part YUl Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part Xl, ines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2016 THE CRYSTAL CHARITY BALL 75-6035893

Page 5

Supplemental Information (confinued)

SUPPLEME&TAL INFORMATION 1

THE ENDOWMENT FUND WAS ESTABLISHED TO PROVIDE FUNDS FOR THE CRYSTAL
CHARITY BALL'S OPERATING EXPENSES. ONCE THE PRINCIPAL AMOUNT REACHES A
CERTAIN BALANCE A PORTION OF THE INTEREST AND/OR DIVIDEND INCOME IS
DISTRIBUTED TO THE CRYSTAL CHARITY BALL TO HELP COVER OPERATING EXPENSES.
THE ENDOWMENT FUND BOARD DETERMINES THE TIMING OF DISTRIBUTIONS AND
PERCENTAGE OF INCOME TO BE DISTRIBUTED. DURING THE 2016 TAX YEAR,

$180,000 OF ENDOWMENT GAINS WERE TRANSFERRED FOR SPENDING.

SUPPLEMENTAL INFORMATION 2
RECLASS OF SPECIAL EVENT EXPENSE (2,159,701)
RECLASS OF GAMING EXPENSE (59, 655)

TOTAL (2,219,356)

SUPPLEMENTAL INFORMATION 3

RECLASS OF SPECIAL EVENT EXPENSE 2,159,701
RECLASS OF GAMING EXPENSE 59,655
REVERSAL OF PRIOR YEAR GRANT EXPENSE ADJUSTMENT 32,000

TOTAL 2,251,356

SUPPLEMENTAL INFORMATION 4

CRYSTAL CHARITY COMPLIES WITH THE REQUIREMENTS OF FINANCIAL ACCOUNTING
STANDARDS BOARD (FASB) ACCOUNTING STANDARDS CODIFICATION (ASC) 740,
INCOME TAXES, WHICH PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT

REQUIREMENTS FOR FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX

Schedule D (Form 990) 2016
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6E1226 1 000

SK6143 1722 8/9/2017 1:11:16 PM V 16-6F 728555

PAGE 29



Schedule D (Form 990) 2016 THE CRYSTAL CHARITY BALL 75-6035893 Page §
Supplemental Information (continued)

POSITION‘ TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. IN ADDITION, ASC
740 i?ROVIDES GUIDANCE ON RECOGNITION, CLASSIFICATION, AND ACCOUNTING IN
INTERIM PERIODS AND DISCLOSURE REQUIREMENTS FOR UNCERTAIN TAX PROVISIONS.
CRYSTAL CHARITY DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS AND THEREFORE,
HAS RECORDED NO LIABILITY OR BENEFIT FOR SUCH POSITION FOR THE YEARS

ENDED DECEMBER 31, 2016 AND 2015.

Schedule D (Form 990) 2016
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury

intemnal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered ""Yes"” on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a
P Attach to Form 990 or Form 990-E2.

» Information about Schedule G (Form 990 or 990-EZ) and its instructions ts at www irs.gov/form990.

l OMB No 1545-0047

2016

Open to Public

Inspection

Name of the organization

THE CRYSTAL CHARITY BALL

Employer identification number

75-6035893

XNl  Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Solicitation of non-government grants

Mail solicitations

Iinternet and email solicitations

In-person solicitations

2

a
b
c Phone solicitations
d
a

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(1) Name and address of indivdual
or entity (fundraiser)

(if) Activity

{n) Did fundraiser have
custody or control of
contributions?

{1v) Gross receipts
from actvity

{v) Amount pad to
(or retained by)
fundraiser listed in
col (I)

(vi) Amount pad to
(or retained by)
organzation

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.
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THE CRYSTAL CHARITY BALL

Schedule G (Form 990 or 990-E2) 2016
. Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

75-6035893

Page 2

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
BALL FASHION SHOW (add col {(a) through
{event type) (event type) (total number) col (C))

Q
3

S| 1 Grossrecempts . . . ... ...... 8,222,901. 906,576. 9,129, 477.
Q
©

2 less Contributions , ,, ... ... 7,816,329, 882,576. 8,698,905.

3 Gross income (line 1 minus

ne2), ................ 406,572. 24,000. 430,572.

4 Cashprzes, , .. .......... 26,675. 26,675.

5 Noncashprzes, , . ... ...... 746,131, 746,131.
[2]

3| 6 Rentfacilitycosts . . . ... ... 372,070. 60, 000. 432,070.
c
(0]
o

ai | 7 Food and beverages , , . . ... .. 5,000. 24,500. 29,500.
ks]
[ ]

S| 8 Entertanment , . ... ...... 98, 825. 98,825.

9 Other directexpenses , , ., . ... 820,217. 6,282 826,499.

10 Drirect expense summary Add lines 4 through 9 incolumn(d) _ . . . .. ... .. . ' v v ..., > 2,159,700.

11 Net income summary Subtract line 10 from line 3, column(d) . . ... ... .. .. » -1,729,128.

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

@ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blr(\gL/pl:ogfess:ve glr:lgo (c) Other gaming col (a) through col {c))
5
| 4 Grossrevenue . . .......... 500,412. 500,412.
| 2 Cashprzes = . ., , ..
g
2| 3 Noncashprzes ........... 59,655. 59,655.
w
k)
© | 4 Rentfacitycosts . ...
a

5 Otherdwectexpenses, . ... ...

Yes % Yes % || X|Yes 90.0000¢,

6 Volunteerlabor. = No No No

7 Drirect expense summary Add lines 2 through 5 incolumn(d) _ _ . . . . .. . ... . .. ...... > 59,655.

8 Net gaming income summary Subtract ine 7 from hne 1,column(d) _, , ... ... ......... » 440,757.
9 Enter the state(s) in which the organization conducts gaming actvities TX,

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

SEE PART 1IV.

b If "Yes," explain

JSA
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THE CRYSTAL CHARITY BALL 75-6035893

Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activites with nonmembers? . |, . . . . . ... . ... ... .. .... @ Yes l_rNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . .. L e e e e e e e e e e e D Yes No
13 Indicate the percentage of gaming activity conducted in
a Theorganization's facility . . . . . . ... ... ... ittt et e 13a 0.0000%
b Anoutside facility . . . .. .. e e 13b 100.0000 %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name » JENNIFER L. HINZE

Address »_ 3838 OAK LAWN AVE., SUITE L150 DALLAS, TX 75219
15a Does the organization have a contract with a third party from whom the orgamzation receives gaming
revenue?
b If"Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes,” enter name and address of the third party

16  Gaming manager information

Name p SEE PART IV FOR INFORMATION ON GAMING MANAGERS

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamINg lICBNSE?. | | . L . . . . . ... .. it [ Jves No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, ine 2b, columns (i) and (v), and
Part Ill, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information
(see instructions)
SUPPLEMENTAL INFORMATION 1

SCHEDULE G, PART III, LINE SB

THE CRYSTAL CHARITY BALL MANAGEMENT BELIEVES THAT THE ORGANIZATION DOES

NOT CARRY ON GAMING ACTIVITIES AT A LEVEL THAT REQUIRES LICENSING IN THE

STATE OF TEXAS.

Schedule G (Form 990 or 990-EZ) 2016
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THE CRYSTAL CHARITY BALL 75-6035893

Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does.the organization conduct gaming activities with nonmembers? , . . . . .. .. ... .. ... ... .... l_] Yes [__| No
12  |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . L L L L L e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in
a Theorganzation'sfacility . . . . . . . . ... ... ... e 13a %
b Anoutsidefacility . . . . . . L e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address »

16a Does the organization have a contract with a third party from whom the organization recewes gaming
revenue?
b If "Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the orgamzation required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming icense?, . . . . . . . . ... .. e e e e e Yes [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (i) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information
(see instructions).
SUPPLEMENTAL INFORMATION 2

PART III, LINE 16: GAMING MANAGER INFORMATION

NAME AND TITLE COMPENSATION SERVICES PROVIDED

MARGARET HANCOCK-VOLUNTEER NONE RESPONSIBLE FOR RAFFLE TICKET
SALES.

BETH THOELE-VOLUNTEER NONE RESPONSIBLE FOR RAFFLE TICKET
SALES.

Schedule G (Form 990 or 990-EZ) 2016
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THE CRYSTAL CHARITY BALL 75-6035893

Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does.the organization conduct gaming activities with nonmembers? . | . . . . ... ... ... .. . ... U Yes UNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . .t i e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in
a Theorganization's facility . . . . . . .. . . . i it ittt et e e e e 13a %
b Anoutside facility | . . . . .. .. e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B _
Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVENUE? | L e e e e e e e e e e e e e [Jves [ InNo
b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

g
[=3
o
=
o
(]
0
v

16  Gaming manager information

Description of services provided »

D Director/officer D Employee l:] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gamINg lICeNSe?, | ., . . . . . .. . i i it it et e e e e s [_Ives [ _INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lli, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information
(see Iinstructions).

JENNIFER HINZE-EMPLOYEE $5,000 RESPONSIBLE FOR ACCOUNTING FOR

RAFFLE TICKET SALES.

COMPENSATION REPRESENTS APPORTIONED SALARY OF EMPLOYEE BASED ON HOURS

RELATED TO GAMING RESPONSIBILITIES DIVIDED BY TOTAL HOURS.

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE M
(Form 990)

Noncash Contributions

P Attach to Form 990.

Department of the Treasury
Intemat Revenue Service

P> Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

[ OMB No 1545-0047

2016

Open To Public
Inspection

Name of the organization

Employer identification number

THE CRYSTAL CHARITY BALL 75-6035893
Types of Property
©)
Ch(eagk if Number of c(gr)urlbutlons or Noncash contribution Method of(gz-:termmlng
applicable items contributed ForanT ggg‘tspraer?c\)/rlﬁdhgg 1g noncash contribution amounts
1 Art-Worksofart, . . .......
2 Art- Historical treasures . . . . ..
3 Art-Fractionalinterests, . .. ..
4 Books and publications ., . .. ..
§ Clothing and household
goods. . . . . ...........
6 Cars and other vehicles . . . . . . X 1 75,000. |FAIR MARKET VALUE
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded ..
10 Securities - Closely held stock. . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . . ..........
14 Qualified conservation
contribution - Other . ., ... ..
15 Realestate - Residential . , . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectbles. . . ... .......
19 Foodinventory. ... .......
20 Drugs and medical supplies . . . .
21 Taxdermy . .. ... ... ...
22 Historicalartifacts . . . ... ...
23 Scentific specimens, .. ... ..
24 Archeological artifacts. . . . ...
25 Other »( DONATED PRIZES ) X 318. 750,021. |ESTIMATED FAIR VALUE
26 Other »( SPECIAL EVENTS ) X 10. 293,010. [ESTIMATED FAIR VALUE
27 Other »( )
28 Other p( )
29 Number of Forms 8283 recewved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that 1t must hold for at least three years from the date of the inihal contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . it it i it ittt e e 30a X
b If “Yes,” describe the arrangement in Part li
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
oMU IONS 7. L L L L L L L i e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDUNIONS . & . . i e e et e e e e e e e e e e e e e e e e e 32a X
b If “Yes,” describe in Part Il
33 If the organization didn't report an amount In column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JsA

6E1298 1 000

SK6143 1722 8/9/2017 1:11:16 PM V 16-6F 728555
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THE CRYSTAL CHARITY BALL 75-6035893
Schedule M (Form 990) (2016) Page 2

‘Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of tems received,
or a combination of both Also complete this part for any additional information

SUPPLEMENTAL INFORMATION 1

PART I, LINE 25:

INCLUDES PRIZES DONATED FOR THE 2016 CRYSTAL CHARITY BALL SILENT AUCTION.

EXAMPLES OF DONATIONS INCLUDE: TICKETS TO SPORTING EVENTS, JEWELRY,

ELECTRONICS, GIFT CARDS, AND OTHER VARIOUS PRIZES.

SUPPLEMENTAL INFORMATION 2

PART I, LINE 26:

INCLUDES DONATIONS USED FOR SPECIAL EVENTS. DONATIONS INCLUDE: FABRIC FOR

DECORATIONS, DONOR GIFTS, FOOD, INVITATIONS, AND FLOWERS.

SUPPLEMENTAL INFORMATION 3

PART I, COLUMN B:

THE NUMBER OF CONTRIBUTIONS IS BASED ON THE NUMBER OF INDIVIDUAL

CONTRIBUTIONS RECEIVED.

JSA Schedule M {Form 990) {2016)

6E1508 2 000
SK6143 1722 8/9/2017 1:11:16 PM V 16-6F 728555 PAGE 42



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
. Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury i R
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its Instructions is at www irs gov/form3990. Inspectlon
Name of the organization Employer Identification number
THE CRYSTAL CHARITY BALL 75-6035893

GENERAL ATTACHMENT 1

PART III, LINE 1 - TO AID, SUPPORT, AND MAKE CONTRIBUTIONS AND DONATIONS
TO CHARITABLE, RELIGIOUS, OR EDUCATIONAL AGENCIES AND ORGANIZATIONS
LOCATED IN DALLAS COUNTY, TEXAS WHICH ARE PRIMARILY CONCERNED WITH OR FOR

THE CARE, DEVELOPMENT OR WELFARE OF CHILDREN.

GENERAL ATTACHMENT 2

PART III, LINE 4A - THE PRIMARY PURPOSE OF THE CRYSTAL CHARITY BALL (CCB)
IS TO AID, SUPPORT AND MAKE CONTRIBUTIONS AND DONATIONS TO CHARITABLE,
RELIGIOUS, EDUCATIONAL, MEDICAL INSTITUTIONS, AND SOCIAL AGENCIES WHICH
ARE PRIMARILY CONCERNED WITH OR FOR THE CARE, DEVELOPMENT OR WELFARE OF
CHILDREN. EACH YEAR, THE CRYSTAL CHARITY BALL SELECTS NON-PROFIT
ORGANIZATIONS LOCATED IN DALLAS COUNTY, TEXAS AS BENEFICIARIES OF ITS
FINANCIAL SUPPORT. THESE BENEFICIARIES ARE SELECTED BY THE MEMBERS OF THE
CRYSTAL CHARITY BALL, WHO SERVE AS VOLUNTEERS OF THE ORGANIZATION. THE
CRYSTAL CHARITY BALL HOSTS AN ANNUAL BALL AND FASHION SHOW AND SOLICITS
CONTRIBUTIONS FROM CORPORATIONS, FOUNDATIONS, AND INDIVIDUALS IN ORDER TO
MEET ITS PLEDGE OF FINANCIAL SUPPORT TO THE BENEFICIARIES. THE
ORGANIZATIONS RECEIVING GRANTS DURING 2016 INCLUDE: HOPE SUPPLY COMPANY,
COMMUNITY PARTNERS OF DALLAS, GIRL SCOUTS OF NORTHEAST TEXAS, NOTRE DAME
SCHOOL OF DALLAS, PARKLAND FOUNDATION, TEACH FOR AMERICA, THE FAMILY
PLACE, BISHOP DUNNE CATHOLIC SCHOOL, MI ESCUELITA, OUR LADY OF PERPETUAL
HELP SCHOOL, ST. CECILIA CATHOLIC SCHOOL, ST. PHILIP'S SCHOOL AND

COMMUNITY CENTER, TYLER STREET CHRISTIAN ACADEMY, WEST DALLAS COMMUNITY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)

JSA
6E 126E 220002 000

SK6143 1722 8/9/2017 1:11:16 PM V 16-6F 728555 PAGE 43



Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the otganization Employer identification number
THE CRYSTAL CHARITY BALL 75-6035893

SCHOOL, AND AUTISM TREATMENT CENTER. EACH BENEFICIARY AND THE PURPOSE FOR
THIS SUPPORT ARE DETAILED IN SCHEDULE I. TOTAL PROGRAM SERVICE EXPENSE
FOR 2016 EQUALED $5,112,111 WHICH DOES NOT INCLUDE $830,459 OF DONATED
SERVICES AND FACILITIES THE CRYSTAL CHARITY BALL RECEIVED TO HOST ITS

ANNUAL EVENTS.

DONATIONS MADE DIRECTLY TO BENEFICIARIES BY OTHER THIRD PARTIES ON BEHALF
OF CCB TOTALED $1,235,004 FOR THE YEAR ENDED DECEMBER 31, 2016. THE
DIRECT DONATIONS WERE NOT REFLECTED ON THIS RETURN BECAUSE CCB WAS NOT AN
ACTING AGENT OF THE BENEFICIARY ORGANIZATIONS AND THE FUNDS WERE NEVER IN
THE CONTROL OF CCB. HOWEVER, THE DIRECT DONATIONS WERE MADE TO THE
BENEFICIARIES AS A RESULT OF CCB'S ACTIVITIES AND THE DONORS RECEIVED

CERTAIN BENEFITS FROM CCB FOR THEIR DONATIONS.

GENERAL ATTACHMENT 3

PART VI, LINE 6 - MEMBERS OF THE CRYSTAL CHARITY BALL (CCB) HAVE THE
FOLLOWING RIGHTS: TO VOTE ON WHICH CHARITIES WILL RECEIVE DONATIONS FROM
CCB; TO APPROVE AMENDMENTS TO CCB'S ARTICLES OF INCORPORATION; TO APPROVE
A MERGER OR CONSOLIDATION OF CCB WITH ANOTHER ORGANIZATION; TO APPROVE
THE LEASE, SALE, OR EXCHANGE OF CCB'S PROPERTY AND ASSETS; AND TO APPROVE

THE DISSOLUTION, LIQUIDATION, AND WIND-DOWN OF CCB'S AFFAIRS.

PART VI, LINE 7A - THE BALL CHAIRMAN SELECTS THE MEMBERS OF THE BOARD OF

DIRECTORS EACH YEAR.

JSA Schedule O (Forr 990 or 990-EZ) 2016
6E1228 1000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer Identification number
THE CRYSTAL CHARITY BALL 75-6035893

PART VI, LINE 7B - THE LEADERSHIP SELECTION COMMITTEE SHALL BE COMPOSED |

OF A CHAIRMAN, WHO SHALL BE A PAST BAiL CHAIRMAN APPOINTED BY THE BALL }
\

CHAIRMAN-ELECT; THE BALL CHAIRMAN-ELECT; AND AT LEAST SIX (6) ACTIVE }

COMMITTEE CHAIRMEN OR ASSISTANT COMMITTEE CHAIRMEN FOR THE CURRENT YEAR,

APPOINTED BY THE LEADERSHIP SELECTION COMMITTEE AND THE BALL

CHAIRMAN-ELECT. THEY SHALL RECEIVE RECOMMENDATIONS FOR ACTIVE AND

ASSOCIATE MEMBERS FOR THE POSITION OF BALL CHAIRMAN-ELECT AND SHALL

SELECT A BALL CHAIRMAN-ELECT. THE SECRETARY AND THE TREASURER SHALL BE

APPOINTED BY THE BALL CHAIRMAN WITH WHOM THEY WILL SERVE AND SHALL SERVE

TERMS CONCURRENT WITH THE TERM OF THAT BALL CHAIRMAN. THE MEMBERSHIP

COMMITTEE IS COMPOSED OF THE CHAIRMAN AND FOUR MEMBERS APPOINTED BY THE

INCOMING BALL CHAIRMAN. THE COMMITTEE SHALL RECEIVE MEMBERSHIP PROPOSALS,

VERIFY THE INFORMATION ON EACH PROPOSAL, AND MONITOR THE VOTING FOR NEW

MEMBERS.

PART VI, LINE 11B - THE CRYSTAL CHARITY BALL HIRES A LOCAL INDEPENDENT
PUBLIC ACCOUNTING FIRM EXPERIENCED IN THE PREPARATION OF FORMS 930 TO
PREPARE THE RETURN. THE CONTROLLER WORKS CLOSELY WITH THE PAID PREPARER
IN GATHERING THE INFORMATION REQUIRED. THE RETURN IS THEN REVIEWED BY THE
AUDIT COMMITTEE. AFTER UPDATING THE RETURN WITH AUDIT COMMITTEE MEMBERS'
COMMENTS OR RECOMMENDATIONS, THE COMPLETE RETURN, ALONG WITH AUDITED
FINANCIAL STATEMENTS, IS ELECTRONICALLY DELIVERED TO EACH BOARD MEMBER
FOR REVIEW AND COMMENT. UPON CONSENSUS, THE RETURN IS FILED WITH THE

INTERNAL REVENUE SERVICE.
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THE CRYSTAL CHARITY BALL 75-6035893

PART VI, LINE 12C - ALL DIRECTORS, COMMITTEE MEMBERS, OFFICERS, AND
EMPLOYEES ARE REQUIRED TO COMPLY WITH THE CRYSTAL CHARITY BALL'S WRITTEN
CONFLICT OF INTEREST POLICY. ALL CONFLICTS AND POTENTIAL CONFLICTS OF
INTEREST ARE REQUIRED TO BE DISCLOSED TO THE BALL CHAIRMAN AT THE
EARLIEST POSSIBLE TIME UPON RECOGNITION OF THE CIRCUMSTANCES WHICH GIVE
RISE TO THE CONFLICT. IN ADDITION, CONFLICT OF INTEREST FORMS ARE
REQUIRED TO BE COMPLETED ANNUALLY AND SUBMITTED TO THE BALL CHAIRMAN, OR
THE BALL CHAIRMAN'S DESIGNEE, WITHIN 60 DAYS AFTER THE BEGINNING OF EACH
CALENDAR YEAR. THE INFORMATION PROVIDED IS SUBSEQUENTLY REVIEWED BY THE

INTERNAL MANAGEMENT OF CCB AND APPROPRIATE ACTION IS TAKEN AS NECESSARY.

PART VI, LINE 15 - AS STATED IN ITS BY-LAWS, THE CRYSTAL CHARITY BALL
DOES NOT COMPENSATE ITS OFFICERS OR BOARD MEMBERS. THEREFORE, NO FORMAL
PROCESS HAS BEEN IMPLEMENTED FOR DETERMINING THE COMPENSATION OF THESE

INDIVIDUALS.

PART VI, LINE 19 - CRYSTAL CHARITY BALL'S FINANCIAL STATEMENTS AND
GOVERNING DOCUMENTS ARE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST,
WITH APPROVAL OF THE BALL CHAIRMAN. THE BY-LAWS ARE PUBLISHED EACH YEAR
IN THE ORGANIZATION'S DIRECTORY, WHICH IS DISTRIBUTED TO ALL ACTIVE AND
INACTIVE MEMBERS AND ALL PAST BALL CHAIRMEN. THE INFORMATION IN THE FORM
990 IS PUBLIC INFORMATION, AND IS AVAILABLE UPON REQUEST FROM THE CRYSTAL

CHARITY BALL.
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GENERAL ATTACHMENT 4

PART VII, SECTION A, LINE 1A: A BALL CHAIRMAN IS ELECTED EACH YEAR TO
SERVE ON THE BOARD OF DIRECTORS. THE BALL CHAIRMAN FUNCTIONS AS THE CHIEF
EXECUTIVE OFFICER AND RECEIVES NO SALARY OR BENEFITS SERVING IN THIS
ROLE. ACCORDINGLY, BECAUSE NO SALARY IS PAID TO THIS INDIVIDUAL, THERE IS

NO PROCESS FOR DETERMINING OFFICER SALARY.

PART VII, SECTION A, LINE 1A: ALL STAFF SALARIES ARE UNDER THE REPORTING
THRESHOLD FOR FORM 990, PART VII, AND THUS, NO SALARIES ARE REQUIRED TO

BE DISCLOSED.

GENERAL ATTACHMENT 5

PART VII, SECTION B
TOM ADDIS PRODUCTIONS, INC. BALL DECOR $503,750
P.0O. BOX 190425

DALLAS, TX 75219
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THE CRYSTAL CHARITY BALL

Employer Identification number

75-6035893

GENERAL ATTACHMENT 6

SECTION 1.263(A)-3 (N} ELECTION - BOOK CONFORMITY ELECTION

THE CRYSTAL CHARITY BALL IS MAKING THE ELECTION UNDER TREAS.

REG. §

1.263(A)-3(N} TO CAPITALIZE THOSE REPAIR AND MAINTENANCE COSTS THAT IT

TREATS AS CAPITAL EXPENDITURES ON ITS BOOKS AND RECORDS FOR THE TAX YEAR

ENDED DECEMBER 31, 2016.

TAXPAYER NAME: THE CRYSTAL CHARITY BALL

ADDRESS: 3838 OARK LAWN AVENUE, SUITE L150
DALLAS, TX 75219

TAXPAYER IDENTIFICATION NUMBER: 75-6035893

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

THE CRYSTAL CHARITY BALL HEREBY MAKES THE DE MINIMIS SAFE HARBOR ELECTION

UNDER SECTION 1.263(A)-1(F) OF THE TREASURY REGULATIONS,

EFFECTIVE FOR

THE TAX YEAR ENDING DECEMBER 31, 2016. TAXPAYER HAS AN APPLICABLE

FINANCIAL STATEMENT FOR THE YEAR OF THE ELECTION.

THIS ELECTION PERMITS THE TAXPAYER TO DEDUCT FOR TAX PURPOSES ANY ITEM

DEDUCTED UNDER ITS BOOK POLICY THAT DOES NOT EXCEED $5,000 PER INVOICE

(OR PER ITEM, AS SUBSTANTIATED BY THE INVOICE) OR ITEMS HAVING AN

ECONOMIC USEFUL LIFE OF TWELVE MONTHS OR LESS AS DESCRIBED IN SECTION

1.263(A)~1(F) (1) (I).

TAXPAYER NAME: THE CRYSTAL CHARITY BALL

ADDRESS: 3838 OAK LAWN AVENUE, SUITE L150
DALLAS, TX 75219

TAXPAYER IDENTIFICATION NUMBER: 75-6035893
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